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Australia is committed to 
reversing the growth of HIV/
AIDS at home and in our 
neighbouring countries of 
Indonesia, Papua New Guinea, 
East Timor and the islands of 
the Pacific.
For nearly three decades, these efforts have been underpinned 
by the strong strategic partnership that has developed between 
Australian governments, HIV/AIDS community organisations, 
clinicians, carers and researchers. 

Internationally, Australia supports and endorses the tremendous 
work of the Global Fund to Fight AIDS, Tuberculosis and Malaria 
and UNAIDS.

We draw strength from each other to face this global challenge, to 
cut the incidence of HIV/AIDS and to reassure those living with 
HIV/AIDS of our dedication to their treatment and a better future 
for them and their children.

On World AIDS Day 2011, we fondly remember those who have 
succumbed to HIV/AIDS and rededicate ourselves to providing 
effective HIV/AIDS treatment to all who require it while preventing 
the spread of the disease to the next generation.

Her Excellency Ms Quentin Bryce AC CVO
Governor-General of the Commonwealth of Australia
Patron of Pacific Friends of the Global Fund to  
Fight AIDS, Tuberculosis and Malaria
 

THE KIRBY INSTITUTE 
CNR BOUNDARY AND WEST STREETS 
DARLINGHURST NSW 2010 
AUSTRALIA 

PHONE: + 61 2 9385 0900 
FAX: + 61 2 9385 0920 

PACIFIC FRIENDS OF THE GLOBAL FUND TO FIGHT AIDS, TUBERCULOSIS AND MALARIA 

EMAIL: INFO@PACIFICFRIENDSGLOBALFUND.ORG 
WWW.PACIFICFRIENDSGLOBALFUND.ORG
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As we mark 2011 World AIDS Day we 
remind ourselves of the 33 million people in 
our human family infected with this disease. 
Despite progress, the figure grows by 7,000 a 
day of whom 3,000 are young people.
But HIV/AIDS is not just about figures. It’s about the human faces 
across the length and breadth of human family. It is a challenge for 
us all, and we must rise to that challenge together, or else we will fail.

HIV/AIDS particularly affects the poor, which is why we see its impact 
greatest in the countries of Africa. But also in Asia, Central Europe, the 
Caribbean, and our own region in the Pacific.

Over the decade Australia has spent $1 billion on HIV/AIDS 
programs worldwide. Australia has also increased by 55 per cent its 
commitment to the Global Fund to Fight AIDS, Tuberculosis and 
Malaria to $210 million for 2011-2013.

Australia’s global HIV/AIDS program this year is $152 million, 
focusing on PNG, Indonesia, Vietnam, Cambodia, Laos, Burma, 
South Pacific as well as Africa.

Our largest single program is with our closest neighbour, PNG, 
where infection rates are high. Our investment in PNG amounts to 
$183 million over the five years 2008 to 2013.

Such an investment reaps enormous returns. Without appropriate 
care and treatment, more than 50 per cent of newly infected infants 
die before their second birthday. This is a terrible figure because so 
many of these little ones will never know the innocence and the 
wonders of childhood.

This is why Australia has also been a partner to the Clinton Health 
Access Initiative, which is making antiretroviral drugs accessible 
for children. When Australia started funding the Clinton Health 
Access Initiative for Papua New Guinea in 2006, there was no testing 
available for infants under 18 months.

Then the Initiative began and dried blood spot testing was 
introduced, dedicated medication for infants and children became 
available, and health workers were trained in paediatric care. The 
difference this has made is marked.

Children are among the most voiceless of the voiceless poor, 
and our collective responsibility is to defend the interests of the 
most vulnerable, who cannot defend themselves.

Australia has taken a leading role in supporting harm 
reduction approaches to prevent HIV infection among people 
who inject drugs.

The Australian Government’s domestic approach to drugs 
is guided by its National Drug Strategy, which is based on 
maintaining a balance between harm reduction, demand 
reduction and supply reduction. This strategy provides a 
national framework for action to minimise the harm to 
individuals, families and communities from drug use.

Needle and syringe exchange programs however dramatically 
reduce HIV transmission among people who inject drugs. 
By making clean needles and syringes available in Australia 
we have averted thousands of new HIV and Hepatitis C 
infections. We estimate we have saved nearly $1.3 billion in 
healthcare costs between 2000 and 2009.That is $4 saved, for 
every dollar spent.

We also know that responses must be grounded in strong 
partnerships between government and civil society. Our 
collective efforts must uphold the human rights of people 
living with HIV, the poorest, and the most vulnerable.

Damaging gender stereotypes - for men, women and 
transgender people - inhibit an effective HIV response. 
Responses that seek to remove the dignity of those most at risk 
of HIV infection degrade us all.

I am proud that Australia is a global advocate for non-
discrimination on the grounds of sexual orientation and will 
continue to urge all governments to end such discrimination.

I congratulate the board and staff of Pacific Friends of the 
Global Fund for organising the 2011 World AIDS Day at the 
Sydney Opera House. 

Only by working in partnership will we make a difference.

The Hon Kevin Rudd MP
Minister for Foreign Affairs

Over the 
decade 
Australia 
has spent  
$1 billion 
on HIV/
AIDS 
programs 
worldwide

THE HON KEVIN RUDD MP 
MINISTER FOR FOREIGN AFFAIRS
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This year marks the 30th year since the 
first identified case of AIDS.  It also marks 
20 years since the red ribbon became 
renowned as an international symbol of 
AIDS awareness following its debut at the 
1991 Tony Awards.

The fight against HIV/AIDS has come an 
enormous way in this time, but Australia’s 
theme for 2011 World AIDS Day - ‘HIV 
is still here’ - is a call that we cannot be 
complacent.   

Despite advances in treatment, and despite 
the success of Australia’s response to HIV/
AIDS, about 1,000 people are diagnosed 
with HIV in Australia each year.  It is a 
reminder to us all that people who live 
with HIV have a right to be treated with 
respect and dignity. It is also a reminder 
that safe-sex practices are still critical in 
keeping HIV transmission in check. 

Australia has been at the forefront in its 
approach to the prevention and treatment 
of HIV, including being the first country 
to introduce HIV screening of the 
blood supply.  The partnership between 
governments, the medical community, 
the scientific community and affected 
communities has been recognised globally 
as a success and it is in the spirit of 
partnership that this publication, and this 
event, has been organised.

The Hon Nicola Roxon MP
Minister for Health and Ageing

THE HON NICOLA ROXON MP 
MINISTER FOR HEALTH AND AGEING

2011 marks the 30th 
anniversary of the AIDS 
epidemic. There have been 
many achievements to 
reflect upon, but there is 
still much to be done in the 
battle against HIV/AIDS.

The Global Fund’s 
international action and the 
Red campaign goal for an 
AIDS free generation deserve 
our full support.

While Australia has been 
relatively successful in 
combating HIV, challenges 
certainly remain with 
some states reporting their 
highest-ever infection rates 
in 2010.

Nationally and globally, 
fighting AIDS must remain a 
key health priority. As World  
AIDS Day reminds us, ‘HIV 
is still here’.

The Hon Peter Dutton MP
Shadow Minister for Health  
and Ageing

THE HON PETER DUTTON MP 
SHADOW MINISTER FOR HEALTH
AND AGEING

Pacific Friends is proud to support the campaign of the 
Global Fund and (RED) to bring about an AIDS-free 
generation by 2015.

Each year, over 300,000 children are born with HIV 
contracted from their mothers. We know how to reduce 
this burden to zero new cases by 2015.

We do not need new technologies or discoveries, but just 
the commitment of sufficient funds to provide access to 
anti-retroviral therapies to mothers and their babies.

By supporting the Global Fund, Australians can help 
to stop babies being born with HIV/AIDS around the 
world, just as we have done at home.

  Wendy McCarthy AO   
  Chair, Pacific Friends of the Global Fund

PACIFIC FRIENDS OF THE GLOBAL FUND

It has taken three decades of unremitting struggle and 
commitment for the world to turn around the spread of 
HIV/AIDS. 

As we know from the Australian experience, it is the 
weight of money backing bold strategies that is the 
only way to bring down the new infection rate, provide 
treatment and care to those living with HIV/AIDS and, 
most importantly, to educate new generations about 
how to prevent themselves from being infected by HIV. 
The world has invested wisely and well to roll back HIV. 

Now is the time to back what works, increase support for 
the Global Fund and UNAIDS, and set ourselves firmly 
on track to eliminate HIV.

  Bill Bowtell   
  Executive Director,  Pacific Friends of the Global 
Fund

HIV/AIDS is a debilitating disease, capable 
of breaking up communities and limiting 
development opportunities to those most 
in need.  It is only made worse by the fact 
that it can be passed from one generation 
to the next. 

 Australia has a key role to play in leading 
the fight against HIV/AIDS, particularly in 
the Asia-Pacific region.  According to the 
United Nations, rates of infection across 
the region have dropped by 20 per cent 
over 10 years.  While this progress is to be 
commended, much more work needs to 
be done.

 The Coalition congratulates the United 
Nations and Secretary-General Ban 
Ki-Boon on its vision of zero new HIV 
infections, zero discrimination and zero 
AIDS-related deaths. 

 We urge all Australians to promote 
awareness and understanding of HIV/
AIDS on World Aids Day and encourage 
them to contribute to the very meaningful 
goal of eliminating mother to child 
transmission of HIV/AID by 2015.

The Hon Julie Bishop MP
Deputy Leader of the Opposition
Shadow Minister for Foreign Affairs and Trade

THE HON JULIE BISHOP MP 
DEPUTY LEADER OF THE OPPOSITION
SHADOW MINISTER FOR FOREIGN AFFAIRS  
AND TRADE
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For over 25 years, ACON (formerly the AIDS 
Council of NSW) has been serving people 
and families affected by HIV. 

By providing a diverse range of programs 
and services, we help people with HIV 
to improve their health and wellbeing. 
Through education and advocacy, we 
also work to help reduce HIV-based 
discrimination in our community. 

On World AIDS Day, ACON’s Board, staff, 
members and volunteers honour the 
memory of all who have died from an AIDS-
related illness and pay tribute to all who are 
living with HIV for their courage, strength 
and resilience. 

We also thank the people and organisations 
which have and continue to contribute to 
NSW’s world-leading response to HIV.

MARK ORR 
PRESIDENT,  ACON

ASHM International Division supports 
the scale up of care, support, treatment 
and prevention of HIV and related 
conditions in regional countries. 

Through partnerships with regional 
professional societies of health care 
providers, government and donors, 
ASHM provides clinical training and 
mentoring, as well as resource and policy 
development in Timor Leste, Indonesia, 
Vietnam, Papua New Guinea and Pacific 
Island countries. 

These projects are assisting more 
people to access HIV testing and earlier 
treatment within their communities.

AUSTRALASIAN SOCIETY FOR HIV MEDICINE

On behalf of the Kirby Institute, I welcome 
you to this World AIDS Day event. Although 
here in Australia, we have managed to 
achieve low rates of infection and high rates 
of treatment, it is important to remember 
that this is not true in less affluent 
countries, where the burden of disease can 
overwhelm a village, a local economy and 
a community’s ability to cope with their 
orphaned children. 
Twenty-five years after its establishment (as 
the National Centre in HIV Epidemiology 
and Clinical Research), the Kirby Institute 
continues to expand its research focus to 
respond to the changing face of the epidemic 
and related diseases. We now have clinical 
trials, public health studies and training 
programs throughout the world, with a 
particular emphasis on the Asia Pacific 
region. It is for this reason that we are pleased 
to host the Pacific Friends of the Global Fund 
at the Kirby’s Darlinghurst base. 
The Kirby Institute’s work ranges from 
clinical trials, surveillance and epidemiology 
to sophisticated laboratory research, from 
behavioural studies, ethnographic research 
and prison research to Indigenous sexual 
health. We continue to focus on HIV and viral 
hepatitis as well as blood-borne viruses and 
sexually transmitted infections. We are also 
mindful that access to health is a human right. 
New HIV infections in Australia remain 
stable at around a thousand cases a year, 
this remains a thousand cases too many. 
World AIDS Day is a time to think about 
our friends who are living with HIV and to 
commit ourselves, once again, to the fight to 
prevent transmission everywhere.

SCIENTIA PROFESSOR DAVID A COOPER AO FAA  
DIRECTOR,  THE KIRBY INSTITUTE

Let me first take this opportunity to 
warmly thank the Australian government 
and the Australian people for their 
strong commitment to the fight and 
their generous contribution to the Fund.  
That contribution now exceeds 200 
million Australian dollars. I would also 
like to acknowledge the continuous and 
wonderful support for our friends of the 
Global Fund in the pacific region.  And 
as the Opera House tonight is becoming 
red let me also acknowledge the fact that 
RED has just pledged an additional 125 
million US dollars to the fight against HIV 
AIDS with the specific aim of helping us 
ending, once and for all mother to child 
transmission of the virus.

Together we’ve made considerable 
progress in the fight against the epidemic 
in the last 10 years and there are so 
many good examples in this region.  I’m 
thinking of many programs I visited in 
PNG, in Indonesia, in south east Asia. 

Together, tonight on World AIDS Day 
we should remember that there is no 
way we should or can pause in the 
fight against HIV/AIDS.  Our gains are 
significant but they’re fragile.  There’s so 
much more we need to do.

 So I wish you all a successful and 
wonderful evening in beautiful Sydney.

 This is a fight we can win.

 

DR MICHEL KAZATCHKINE
EXECUTIVE DIRECTOR OF THE GLOBAL FUND
TO FIGHT AIDS, TUBERCULOSIS AND MALARIA

World AIDS Day reminds us that to 
Get to Zero in Papua New Guinea we 
need more people on treatment, more 
people being tested, greater adherence to 
treatment and greater access to a range of 
prevention interventions, interventions 
which are appropriate to communities 
and to those people most vulnerable.  

Above all, we need to embrace positive 
people as equal and respected members 
of society.

LADY ROSLYN MORAUTA 
CHAIR OF PAPUA NEW GUINEA’S COUNTRY 
COORDINATING MECHANISM  
FOR THE GLOBAL FUND

As the oldest HIV charity in Australia, 
The Bobby Goldsmith Foundation 
highly values the advocacy work of 
the Pacific Friends of the Global Fund 
organisation.  We believe it is critical to 
continue to raise awareness around the 
HIV/AIDS issue in an effort to reduce 
the incidence of the disease globally and, 
more particularly, stem the spread of 
the disease in the countries of our close 
neighbours – the Pacific region.

DENISE ALDOUS 
CHIEF EXECUTIVE OFFICER
BOBBY GOLDSMITH FOUNDATION
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World AIDS Day is an important time in our 
calendar as an occasion to both publicise issues 
of importance to people with HIV/AIDS as well 
as to engage the wider community in support for 
programs to control the spread of HIV and improve 
the lives of people living with HIV. 

South Eastern Sydney Local Health District 
acknowledges the work of both affected 
communities and health care workers in the 
important partnership to address issues that affect 
so many people all over the world in the fight 
against HIV/AIDS.

Australia has been a world leader in the fight against 
HIV/AIDS from the earliest stage of the epidemic. 
South Eastern Sydney Local Health District has 
played an important role in the provision of the 
highest quality clinical services for people affected 
by HIV in our communities and in the promotion 
and implementation of programs to protect the 
wider community from the devastating impact of 
HIV/AIDS. 

In NSW, over 15,000 people have been diagnosed 
with HIV infection, and almost half of those 
people live within the boundaries of South Eastern 
Sydney. The prevalence of HIV in Australia has 
remained low by world standards, and in NSW 
we have avoided the increase in HIV transmission 
rates recently seen in other Western countries, 
and in some jurisdictions in Australia. This is 
the result of successful policies and programs 
which have limited the spread of HIV such as 
Needle Syringe Programs and successful health 
promotion campaigns, together with the provision 
of treatment, care, and support services to people 
living with HIV.

TERRY CLOUT, CHIEF EXECUTIVE 
SOUTH EASTERN SYDNEY  
LOCAL HEALTH DISTRICT

illness through regular medical 
monitoring and world class 
treatments. New scientific evidence 
has also shown us that effective 
treatment plays an important role 
in preventing new infections.
World AIDS Day is a valuable 
opportunity to remember the 
impact that HIV has had on lives 
in NSW and indeed around the 
world.  It’s also an opportunity 
to reaffirm our commitment to 
delivering a public health system 
that is committed to delivering the 
best possible outcomes for people 
living with HIV. NSW will continue 
its long and proud history of 
providing health care services to 
the community and improving 
support for people living with HIV.

Mother-to-child transmission of HIV is almost 
entirely preventable but continues to occur

An infected pregnant woman who is unaware  
of her HIV status has an approximately 30 per cent 
risk of having an HIV infected baby. In 1985,  
a team at Sydney Children’s Hospital led by  
A/Professor John Ziegler with others recognised 
that breastfeeding was an important contributor 
to this risk.  The strategy of avoiding breastfeeding 
when possible followed and this measure alone 
has halved the risk for babies exposed during 
pregnancy and birth if they can be safely formula 
fed.  Developments since that time have shown 
benefits from caesarean delivery before the onset 
of labour and the use of anti-HIV medication 
before during and after the birth.  When all these 
strategies are employed data from Europe and 
North America show that the risk of transmission 
can be, and should be, less than one per cent. 

The Australian data isn’t yet that good. In the past 
decade the transmission rate has been about five 
per cent but around two per cent for babies whose 
mother had been tested before the birth. When 
the mother hadn’t been tested before the birth the 
risk of infection for the baby was more than 50%.  
Amazingly, however, Australian official guidelines 
don’t recommend all pregnant women be tested.

The HIV service at SCH is working to improve care 
for HIV infected children by promoting education 
for, and exchange of experience among, Australian 
paediatric teams caring for these children.

PROFESSOR JOHN ZIEGLER,  HEAD OF 
THE DEPARTMENT OF IMMUNOLOGY AND 
INFECTIOUS DISEASES AND THE PAEDIATRIC 
HIV SERVICE, SYDNEY CHILDREN’S HOSPITAL

As the NSW Minister for Health 
and Minister for Medical 
research it is a great honour 
and privilege to support the 
global World AIDS Day Product 
Red campaign.  This event is a 
symbol of hope that a brighter 
future for people living with 
HIV is possible. 
Since HIV was first documented 
more than 30 years ago, health 
experts have made many 
advances to transform the 
quality of life for people living 
with HIV. 
 NSW is recognised globally for 
our success in HIV prevention, 
treatment and care.  The 
number of new infections 
each year remains relatively 
low by world standards and 
this is largely due to the 
success of programs run by 
the community, government 
and researchers in slowing 
the spread of the disease and 
improving treatment options 
for the community. Indeed at 
future World AIDS Day events 
I hope that we can say we have 
reduced new infections close 
to zero.
 While there is currently no 
cure for HIV, the virus is being 
managed and controlled better 
than ever before. Patients are 
experiencing an unprecedented 
degree of wellness and longevity 
and are managing their 

THE HON JILLAN SKINNER MP 
NSW MINISTER FOR HEALTH AND  
MINISTER FOR MEDICAL RESEARCH
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Never before in the history of AIDS have we reached 
a moment where we are able to stand up and say with 
conviction—the end of AIDS is in sight.
It has been a year of achievements, of collective action, 
of resilience, of courage and of shared responsibility. In 
spite of the economic downturn that has stretched the 
AIDS response to its limits, millions of lives have been 
saved, as HIV treatment and prevention efforts continue 
to show results. 
World leaders have made new promises—bold, tangible and 
realistic. These promises now must be delivered in every 
country, every community and to every person in need.  
Fortunately, leaders are standing up to say that an AIDS-
free generation is possible and that no child should be 
born with HIV and no mother should die of AIDS. 
The gulf between treatment and prevention has ended. 
Treatment is prevention. 
The divide between health and AIDS has narrowed, as 
AIDS comes out of isolation and into integrated and 
holistic health services. The AIDS response has paved the 
path for a people-centred health delivery system,  
one that values and restores the respect and dignity of 
every individual. 
The road before us is clear and we can accelerate ahead 
with smart investments, capitalising on scientific 
advancements and evidence, while respecting human 
rights. Together, we can secure the future and provide 
greater and long-term dividends.
Today, on this World AIDS Day, I call upon leaders, 
communities, parents, people living with HIV and young 
people to look forward and work towards a world with 
Zero new HIV infections, Zero discrimination and Zero 
AIDS-related deaths.

MICHEL SIDIBÉ,  EXECUTIVE DIRECTOR 
OF UNAIDS AND 
UNDER SECRETARY-GENERAL  
OF THE UNITED NATIONS
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Prevention of Mother-to-Child Transmission 
(PMTCT) of HIV in Papua New Guinea.

Papua New Guinea became the fourth country 
in the Asia Pacific region to declare a generalised 
HIV epidemic in 2003. The journey towards 
elimination of new infections in children and 
keeping their mothers alive began in 2004, 
almost 17 years after the beginning of the HIV 
epidemic in the country. Although we believe 
that children can be born free of HIV, both 
the late start and initial slow pace in rolling 
out the prevention program has left us with a 
disease burden that is higher than those of our 
neighbouring countries in the Pacific.  By 2007 
our PPTCT coverage was 2.3% and in 2009 this 
increased to 11.1%. Despite the many challenges 
in integrating PMTCT into the Maternal and 
Child Health services including an already low 
MCH service utilisation (60% antenatal care 
access, 35% assisted delivery at health facility and 
20% access family planning) efforts to eliminate 
new infections in children have intensified in 
the last three years; including the development 
of a costed (Prevention Parent-to-child 
Transmission and Paediatric HIV Operational 
Plan 2011 – 2015) national plan that contains 
the roadmap and targets for scaling up PMTCT. 
The successful implementation of this plan 
will continue to require the financial support 
from all development partners assisting in the 
PPTCT program in PNG. Finally the women and 
children of PNG acknowledge the continued 
support from UNICEF and CHAI PNG, the 
people of Australia through its AID Agency 
AUSAID and all other stakeholders assisting the 
National Department of Health count down to 
zero new infections in children.

DR MOBUMO KIROMAT 
CLINICAL DIRECTOR FOR THE PREVENTION OF PARENT 
TO CHILD TRANSMISSION AND PAEDIATRICS PROGRAM 
WITH THE CLINTON HEALTH ACCESS INITIATIVE

The NSW Users and AIDS 
Association is the State’s 
independent peer based drug 
user organisation. 

Our mission is to strive to 
advance the health, human 
rights and dignity of people who 
use or have used illicit drugs. 
NUAA remains a key partner 
in achieving and maintaining 
NSW’s low rates of HIV amongst 
people who inject drugs.

NUAA 

NSW USERS & AIDS ASSOCIATION INC

It is incredible to see that, as 
we walk together into a fourth 
decade of AIDS, the action, 
activism and hope continues 
to live strong. Australia’s 
leadership is critical to a 
global transformation that will 
help turn the next corner in 
our unified response. Thank 
you, Sydney, for basking your 
Opera House in red — and by 
doing so, being a beautiful 
beacon of light for us all.

MR JAMES CHAU
CCTV NEWS ANCHOR, UNAIDS  
GOODWILL AMBASSADOR

In Australia the theme for World 
AIDS Day 2011 is ‘HIV is still 
here’.  It reminds us of those who 
have died from HIV/AIDS over 
the past 30 years.  It reminds us of 
the importance of prevention and 
education to keep HIV transmission 
rates low in this country.  It reminds 
us of the treatment, health and 
well being needs of people living 
with HIV.  And it reminds us of the 
need to continue to tackle issues of 
discrimination and stigma which 
affect many people affected by HIV 
or at risk of HIV.

PROFESSOR MICHAEL KIDD AM ,  CHAIR, 
MINISTERIAL ADVISORY COMMITTEE ON 
BLOOD BORNE VIRUSES AND SEXUALLY 
TRANSMISSIBLE INFECTIONS

AFAO is the national federation for 
the HIV community response.

We provide leadership, coordination 
and support to Australia’s 
policy, advocacy and health 
promotion response to HIV/AIDS. 
Internationally we contribute to the 
development of effective policy and 
programmatic responses to HIV/
AIDS at the global level, particularly 
in the Asia Pacific region.

AFAO: Living in a world with HIV/
AIDS; working for a world without 
HIV/AIDS

 

AUSTRALIAN FEDERATION  
OF AIDS ORGANISATIONS
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NAPWA is the national peak body 
representing PLHIV community based 
groups across Australia. NAPWA is governed 
by men and women living with HIV 
and its membership base is HIV positive 
identified groups and networks from every 
State and Territory. NAPWA promotes the 
empowerment of people living with HIV and 
its mission is to strengthen and maintain 
a responsive national leadership body that 
is credible, informed and guided by the 
interests of people living with HIV.
NAPWA fosters active national and member 
organisation networks and promotes the 
national response to the HIV epidemic by 
ensuring the meaningful involvement, 
visibility and centrality of people living 
with HIV. NAPWA is committed to reducing 
HIV morbidity and mortality through 
minimising the individual and societal 
impacts experienced by people living with 
HIV. NAPWA delivers national leadership 
and advocacy in the areas of HIV treatments, 
health policy, HIV clinical and social research, 
as well as working to promote and protect the 
rights of all people living with HIV.

NAPWA
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napwanational association of 
people living with HIV/AIDS

SOURCE: KIRBY INSTITUTE, UNSW.  HIV, VIRAL HEPATITIS AND SEXUALLY TRANSMISSIBLE INFECTIONS IN AUSTRALIA. ANNUAL SURVEILLANCE REPORT 2011

SOURCE: STATE AND TERRITORY HEALTH AUTHORITIES 
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HIV PREVALENCE IN SELECTED COUNTRIES  

NEWLY DIAGNOSED HIV INFECTION IN AUSTRALIA
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(RED) was created in 2006 to engage the 
corporate sector in the fight against AIDS in 
Africa. When you choose a (RED) product, 
a portion of the profits funds HIV/AIDS 
programs through the Global Fund to Fight 
AIDS, Tuberculosis and Malaria. 
To date, over $180 million has been 
generated with 100% of the money going 
to work on the ground. This money has 
helped support AIDS programs in Rwanda, 
Ghana, Lesotho, South Africa, Swaziland 
and Zambia that have reached more than 
7.5 million people with testing, counseling 
treatment and services.  
For the next four years, (RED) and its 
partners will be focusing all of its messaging 
on delivering an AIDS Free Generation by 
the end of 2015 which is one of the markers 
of the beginning of the end of AIDS 

PHOTOS BELOW: UGANDAN WOMEN CARE FOR A BABY AT A CELEBRATION OF THE HELP 
THEY’VE RECEIVED THROUGH A LEGAL AID CLINIC IN KAWEMPE, 2009. THE CLINIC RAISES 
PUBLIC AWARENESS AND PROTECTS THE LEGAL RIGHTS OF PEOPLE AFFECTED BY HIV/
AIDS. IT IS RUN BY PLAN UGANDA WITH ASSISTANCE FROM AUSTRALIA.   BOTTOM: VARIOUS 
BILLBOARDS SHOWING HEALTH WARNINGS IN NAURU
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Everyone knows that we provide health insurance for 

millions of Australians. We’ve been leading the way for 

over 30 years. But what you probably don’t know is that we 

also offer healthcare solutions, whether you’re a Medibank 

member or not. We deliver health services to over 4,000 

businesses and government organisations and last year 

treated more than 40,000 workplace injuries. We provided 

70,000 travel health consultations, 160,000 employment 

related health assessments and 220,000 immigration visa 
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Dr Mobumo Kiromat is a pioneer in PNG, being the first person to 
treat children infected with HIV long before paediatric treatment was 
available.  As the Clinical Director for PPTCT and Paediatrics she plays 
a critical role in improving the clinical skills of paediatricians and 
physicians around the country providing care for children with HIV. 

Dr Kiromat has been instrumental in developing national 
paediatric guidelines while tirelessly mentoring and training 
paediatricians around the country and running an innovative 
clinic in Port Moresby called the Well Baby Centre, which provides 
paediatric HIV treatment within the broader context of child 
health services.  She has also developed a costed Operational 
Plan for the Prevention of Parent to Child Transmission in 
collaboration with UNICEF and on behalf of the National 
Department of Health.

She will be leading CHAI’s efforts to eliminate vertical 
transmission from mother to child transmission in the coming 
five years.  Prior to joining CHAI in 2009, Dr Kiromat was the 
Deputy Chief Paediatrician for the Southern Region working 
at the Port Moresby General Hospital. She also taught at the 
University of Papua New Guinea’s School of Medicine and Health 
Sciences during her 21 years of service to the Government. 

During her tenure, Dr Kiromat worked closely with many different 
development partners in providing her technical expertise in the 
field of PPTCT and Paediatrics. She has published works in the 
Papua New Guinea medical journal and abroad.

James Chau’s news and business programs are watched in 
more than 80 countries on China Central Television’s English 
channel, CCTV-9. He also fronts ‘World Insight’, a current 
affairs magazine show that brings an in-depth look at the 
week’s main headline stories.

On and off screen, James partners with the United Nations 
in fighting stigma and discrimination against people living 
with HIV/AIDS and has travelled through India, Thailand and 
China, visiting anonymous testing centres, counselling services 
and local communities to listen, learn and to help bring a new 
awareness. He was amongst 40 health activists named to the 
inaugural Young Leaders Summit at Google, California and 
continues his involvement as a working group member of the 
AIDS2031 initiative which is supported by the United Nations, 
the American Foundation for AIDS Research (amfAR), as well 
as the Bill & Melinda Gates Foundation. 

James has lived in Beijing for six years, in Hong Kong for three 
years and for his first 22 years in London where he was born in 
December 1977 to parents from Hong Kong and Indonesia. He 
studied piano at the Royal Academy of Music under Professor 
Graeme Humphrey and graduated from Cambridge University 
where he was ‘Varsity’ News Features Editor.

James is a Media Leader of the World Economic Forum.  
He lives in Beijing and is a Freeman of the City of London.

DR MOBUMO KIROMAT 
CLINICAL DIRECTOR FOR THE PREVENTION OF PARENT TO CHILD TRANSMISSION  
AND PAEDIATRICS PROGRAM WITH THE CLINTON HEALTH ACCESS INITIATIVE

SPEAKER BIOGRAPHIES

JAMES CHAU 
PRESENTER AND SENIOR JOURNALIST, CHINA EVENING NEWS

Robert Mitchell is a HIV positive person living in Hobart, 
Tasmania.  He is the current President of the National Association 
of People living with HIV/AIDS and has been involved with the 
organisation for the previous decade in various roles.

He is currently a member of the Commonwealth Health Minister’s 
Ministerial Advisory Committee on Blood Borne Viruses and 
Sexually Transmissible Infections (MACBBVS) as well as a board 
member of the Australian Federation of AIDS Organisations 
(AFAO).  Robert has had been involved in the community response 
to HIV in Australia since 1993, when he first joined the Board of 
the Tasmanian AIDS Council.

ROBERT MITCHELL  
PRESIDENT, NATIONAL ASSOCIATION OF PEOPLE LIVING WITH HIV/AIDS
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Michel Sidibé is Executive Director of UNAIDS and Under 
Secretary-General of the United Nations since 1 January 2009. 

He is committed to transforming UNAIDS into a results-oriented 
organisation and to supporting countries in achieving their 
universal access targets and the Millennium Development Goals.

An outspoken advocate with a people-centered approach, he has 
called for the elimination of mother-to-child HIV transmission 
and reducing TB related death among people living with HIV 
by half by 2015. He also champions the reform of punitive laws 
that stigmatise people vulnerable to HIV.

Mr Sidibé has spent more than 35 years in public service, 
including 14 at UNICEF.

Mr Sidibé is an Honorary Professor at Stellenbosch University, 
South Africa; a Chevalier de la Légion d’Honneur of France; and 
has an Order of Saint Charles from Monaco. He holds a Master’s 
Degree in Economics, and post-Master’s Diplomas in Social 
Planning and Demography, and Development and Political 
Economy from the University of Clermont. 

Born in 1952, Mr Sidibé is a citizen of Mali. 

Dr Michel D. Kazatchkine has spent the past 25 years fighting AIDS as  
a leading physician, researcher, administrator, advocate, policy maker, 
and diplomat. 

Dr Kazatchkine attended medical school at Necker-Enfants-Malades in 
Paris, studied immunology at the Pasteur Institute, and has completed 
postdoctoral fellowships at St Mary’s hospital in London and Harvard 
Medical School. 

His involvement with HIV began in 1983, when, as a young clinical immunologist, he 
treated a French couple who had returned from Africa with unexplained fever and severe 
immune deficiency. By 1985, he had started a clinic in Paris specializing in AIDS, which 
now treats over 1,600 people. Three years later, he opened the first night clinic for people 
with HIV in Paris, making it possible for them to obtain confidential health care outside 
working hours. 

Dr Kazatchkine was Professor of Immunology at Université René Descartes and Head of 
the Immunology Unit of the Georges Pompidou Hospital in Paris. He has authored or 
co-authored of over 500 articles in peer reviewed journals, focusing on auto-immunity, 
immuno-intervention and pathogenesis of HIV/AIDS. 

In addition to his clinical teaching and research activities, Dr Kazatchkine has played key 
roles in various organisations, including Director of the National Agency for Research on 
AIDS (ANRS) in France (1998-2005), Chair of the World Health Organisation’s Strategic 
and Technical Advisory Committee on HIV/AIDS (2004-2007), member of the WHO’s 
Scientific and Technical Advisory Group on tuberculosis (2004-2007), and French 
Ambassador on HIV/AIDS and communicable diseases (2005-2007).

Dr Kazatchkine’s involvement with the Global Fund to Fight AIDS, Tuberculosis and 
Malaria began when the organisation was initially established. He was the first Chair of 
the Technical Review Panel of the Global Fund to Fight AIDS, Tuberculosis and Malaria 
(2002-2005), and also served as a Board member and Vice-Chair of the Board of the 
Global Fund to Fight AIDS, Tuberculosis and Malaria (2005-2006). 

In February, 2007, he was elected Executive Director of the Global Fund to Fight AIDS, 
Tuberculosis and Malaria and took office in Geneva in April, 2007. While recognising 
the enormous challenges of tackling HIV/AIDS, tuberculosis and malaria globally, 
Dr Kazatchkine believes that the progress made in recent years - particularly through 
programs supported by the Global Fund - presents enormous opportunities: “The 
mission and mandate of the Global Fund developed ten years ago were visionary and 
aspirational. We are closer then ever to making that vision a reality, and the Fund’s 
objective of making a sustainable and significant contribution to the achievement of the 
Millennium Development Goals is actually being accomplished. The unprecedented 
mobilisation for the health of the poor in the past few years is producing results – results 
which can be measured in terms of lives saved.”

MICHEL SIDIBÉ 
EXECUTIVE DIRECTOR UNAIDS 

SPEAKER BIOGRAPHIES

DR MICHEL D. KAZATCHKINE   
EXECUTIVE DIRECTOR OF THE GLOBAL FUND TO FIGHT AIDS,  
TUBERCULOSIS AND MALARIA 

Bill Bowtell is a strategic policy adviser, with particular interest 
in national and international health policy structures and 
reform. He trained as a diplomat, with postings in Portugal, 
Papua New Guinea and Zimbabwe.

As senior adviser to the Australian health minister, Bill Bowtell 
played a significant role in the introduction of the Medicare 
health insurance system (1984). He was an architect of Australia’s 
successful and well-regarded response to HIV/AIDS.

Between 1994 and 1996, Bill Bowtell was senior political adviser 
to the Prime Minister of Australia.

He maintains a close interest in the potential impact of the HIV/
AIDS epidemic, and the other communicable diseases, on the social, 
economic and political development of the Asia Pacific region.

BILL BOWTELL  
EXECUTIVE DIRECTOR PACIFIC FRIENDS OF THE GLOBAL FUND TO FIGHT  
AIDS, TUBERCULOSIS AND MALARIA
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Quentin Bryce has enjoyed a rich and distinguished career as 
an academic, lawyer, community and human rights advocate, 
senior public officer, university college principal, and vice-regal 
representative in Queensland, and now Australia.  

Ms Bryce’s former roles – some, among firsts for women in this 
country – include: 
•  Director, Human Rights and Equal Opportunity Commission, 

Queensland, 1987-1988 
•  Federal Sex Discrimination Commissioner, Human Rights and 

Equal Opportunity Commission, 1988-1993 
•  Founding Chair and CEO, National Childcare Accreditation 

Council, 1993-1996 
•  Principal and CEO, The Women’s College, University of Sydney, 

1997-2003 
• Governor of Queensland, 2003-2008 

On 5 September 2008 Quentin Bryce was sworn in as Australia’s 
twenty-fifth Governor-General. As the first woman to take up the 
office, she remains a pioneer in contemporary Australian society, 
and yet one who brings more than forty years of experience in 
reform, community building and leadership to the role.

Nicola Roxon is the Minister for Health and Ageing in the 
Australian Government.  She has been a member of Federal 
Parliament since 1998 representing the western suburbs seat  
of Gellibrand in Melbourne. 

As the Health Minister since 2007, Nicola has overseen major 
reforms to Australia’s public hospital, primary care and 
preventative health systems. In 2011 Nicola was awarded the 
World Health Organization Director-General’s Special Recognition 
Certificate for her accomplishments in tobacco control.

Nicola is an honours law graduate, who worked as an industrial 
lawyer, union organiser and judge’s associate to Justice Mary 
Gaudron in the High Court of Australia prior to her election  
to parliament.

Nicola is married with one child.

HER EXCELLENCY MS QUENTIN BRYCE,  AC CVO 
GOVERNOR-GENERAL OF THE COMMONWEALTH OF AUSTRALIA 

SPEAKER BIOGRAPHIES

THE HON NICOLA ROXON  MP  
FEDERAL MINISTER FOR GELLIBRAND, MINISTER FOR HEALTH & AGEING

Elected Sydney’s first popularly elected female Lord Mayor in 2004, 
Clover has also been State MP for the electorate of Sydney since it 
was created in 2007. She was first elected in 1980 as South Sydney 
Councillor and subsequently Sydney City Councillor. She was elected 
state MP for Bligh from 1988.

Clover works for a sustainable, safe and attractive urban environment, 
increased government accountability and transparency, and 
progressive and compassionate solutions to complex social problems. 
Her advocacy has set the agenda on inner city concerns such as urban 
planning and transport, social justice, civil rights and animal welfare.

Clover has successfully introduced more private members legislation 
than any State MP in the last century. These include legislation to:
• enable same sex couples to adopt;
• outlaw vilification of homosexuals; and
•  ensure boarding and lodging houses are residential properties 

for local government rating purposes – to help protect remaining 
boarding house stock.

THE HON CLOVER MOORE  MP 
LORD MAYOR OF SYDNEY
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REMARKS ON 
AN AIDS-FREE 
GENERATION

US SECRETARY OF STATE HILLARY RODHAM CLINTON

  SPEECH  EXCERPT

Today, one in seven new infections occurs when a mother 
passes the virus to her child.  We can get that number to 
virtually zero, while saving mothers’ lives too.

In June, I visited the Buguruni Health Center in Tanzania.  There I met a woman living 
with HIV who had recently given birth to a baby boy.  She had been coming to the clinic 
throughout her pregnancy for medication and information—because she wanted her 
boy to get a healthy start in life, and most especially, she wanted him to be born HIV-free.  
When we met, she had just received the best news she could hope for:  Her son did not 
have the virus.  And thanks to the treatment she was getting there, she would live to see 
him grow up.

This is what American leadership and shared responsibility can accomplish for all 
mothers and children.  The world already has the necessary tools and knowledge; last year 
alone, PEPFAR helped prevent 114,000 babies from being born with HIV.

Now we have a way forward too: PEPFAR and UNAIDS have brought together key partners 
to launch a global plan for eliminating new infections among children by 2015.  And we 
continue to integrate prevention and treatment efforts with broader health programs, 
which not only prevents HIV infections, but also keeps children healthy and helps 
mothers give birth safely.

In addition to preventing mother-to-child transmission, an effective combination-
prevention strategy has to include voluntary medical male circumcision.  In the past few 
years, research has proven that this low-cost procedure reduces the risk of female-to-male 
transmission by more than 60 percent—and the benefit is life-long.

Since 2007, some 1,000,000 men around the world have been circumcised for HIV 
prevention.  Three fourths of these procedures have been funded by PEPFAR.  In Kenya 
and Tanzania alone, during special campaigns, clinicians perform more than 35,000 
circumcisions a month.

In the fight against AIDS, the ideal intervention is one that prevents people from being 
infected in the first place.  The methods I’ve just described are two of the most cost-
effective interventions we have, and we’re scaling them up.  But even once people do 
become HIV-positive, we can still make it far less likely that they’ll transmit the virus 
to others—by treating them with anti-retroviral drugs.  This is the third element of 
combination prevention that I want to discuss today.

Thanks to U.S. government-funded research published just a few months ago, we 
now know that if you treat a person living with HIV effectively, you reduce the risk of 
transmission to a partner by 96 percent.

Of course, not everyone takes the medication exactly as directed, and so some people may 
not get the maximum level of protection.  Even so, this new finding will have a profound 
impact on the fight against AIDS.  For years, some have feared that scaling up treatment 
would detract from prevention efforts.

Now we know beyond a doubt:  If we take a comprehensive view of our approach to the 
pandemic, treatment doesn’t take away from prevention.  It adds to it.  So let’s end the old 
debate over treatment versus prevention and embrace treatment as prevention.

There’s no question that scaling up treatment is expensive.  But thanks to lower costs of 
drugs, bulk purchasing, and simple changes like shipping medication by ground instead 
of air, we and our partners are reducing the cost of treatment.  In 2004, the cost to PEPFAR 
for providing ARVs and services to one patient averaged nearly $1,100 a year; today, it’s 
$335 and falling.  Continuing to drive down these costs is a challenge for all of us—from 
donors and developing countries to institutions like the Global Fund.

Treating HIV-positive people before they become ill also has indirect economic benefits.  It 
allows them to work, support their families, and contribute to their communities; and it 
averts social costs, such as caring for orphans whose parents die of AIDS-related illnesses.  
A study published just last month weighed the costs and benefits and found that—quote—
“the economic benefits of treatment will substantially offset, and likely exceed, program 
costs within 10 years of investment.”  In other words, treating people will not only save 
lives—it will generate considerable economic returns too.

Now, some people have concerns about treatment as prevention.  They argue that many 
people transmit the virus to others shortly after they have acquired it themselves, but 
before they have begun treatment.

This is a legitimate concern, and we are studying ways to identify people sooner after 
transmission and help them avoid spreading the virus further.  But to make a big dent in 
this pandemic, we don’t need to be able to identify and treat everyone as soon as they’re 
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REMARKS ON AN AIDS-FREE GENERATION CONTINUED
US SECRETARY OF STATE HILLARY RODHAM CLINTON

  SPEECH  EXCERPT

HIV-positive.  In places where the pandemic is well established, as it is in most of sub-
Saharan Africa, most transmissions come not from people who are newly infected, but 
from people with longstanding HIV infections who need treatment now or soon will.

We already have the tests we need to identify these people.  If they receive and maintain 
their treatment, their health will improve dramatically, and they will be far less likely to 
transmit the virus to their partners.

Let me be clear: None of the interventions I’ve described can create an AIDS-free 
generation by itself.  But used in combination with each other and with other powerful 
prevention methods, they present an extraordinary opportunity.  Right now, more people 
are becoming infected every year than are starting treatment.  We can reverse this trend.  
Mathematical models show that scaling up combination prevention to realistic levels in 
high-prevalence countries would drive down the worldwide rate of new infections by at 
least 40 to 60 percent.  That’s on top of the 25 percent drop we’ve already seen in the past 
decade.

As the world scales up the most-effective prevention methods, the number of new 
infections will go down, and it will be possible to treat more people than are becoming 
infected each year.  Instead of falling behind year after year, we will, for the first time, get 
ahead of the pandemic.  We will be on the path to an AIDS-free generation.  That is the 
power of combination prevention.

But success is not inevitable; nor will it be easy.  Coverage levels for many of these 
interventions are unacceptably low.  And we know from experience that to scale them 
up, we have to be able to deliver them not just in hospitals but in clinics located in 
communities of every size and shape.  If we’re going to make the most of this moment, 
there are steps that we all need to take together.

First, we need to let science guide our efforts.  Success depends on deploying our tools 
based on the best available evidence. Through PEPFAR and across the government, the 
United States is using scientifically proven results to inform our policies, which leads to 
real change for programs on the ground and maximizes the impact of our investments.

For example, we need more research to identify the most effective ways to combine these 
interventions in different contexts.  HIV is a complex pandemic that varies from country 
to country, from district to district, from urban areas to rural.  Combination prevention 
needs to reflect this complexity.  Which combinations are most effective in areas where the 
virus is concentrated in especially vulnerable populations?  What about places where it is 
more widespread in the general population?

We’re already working to answer these questions with evidence; we recently granted more 
than $50 million to three of the world’s leading academic institutions to develop rigorous 
studies that test what works best in these settings.  Today I am pleased to announce 
that we’re stepping up our efforts.  The United States, through PEPFAR, will commit 
an additional $60 million to rapidly scale up combination prevention in parts of four 
countries in sub-Saharan Africa and measure the impact.

The results will have implications for every country where we work, and for our partners’ 
efforts as well.  They will help ensure that we are translating the science into services that 
deliver the most impact, and they will allow us to take bigger steps together in our march 
toward an AIDS-free generation.

I want to challenge other donors to join us in this effort.  Find partner countries that 
will work with you to test the most effective combinations of tools.  Scale up support for 
treating as many people as possible.  Measure the impact and share the results, so we can 
all learn from each other.

The second step is to put more emphasis on country ownership of HIV/AIDS programs.  
This is a priority for the United States.  We know we can’t create an AIDS-free generation by 
dictating solutions from Washington.  Our in-country partners—including governments, 
NGOs, and faith-based organizations—need to own and lead their nation’s response.

We are working with Ministries of Health and local organizations to strengthen their 
health systems so they can take on an even broader range of health problems.

Country ownership also means that more partner countries need to share more 
responsibility for funding the fight against HIV/AIDS within their borders.  Some 
have allowed money from outside donors to displace their own investments in health 
programs.  That has to change.  More countries need to follow the lead of South Africa, 
Nigeria, Senegal, Rwanda, Zambia, and others that are committing larger shares of their 
budgets to HIV/AIDS.

Finally, we’re calling on other donor nations to do their part, including by supporting and 
strengthening the Global Fund.

Consider just one example of what the Global Fund has already done.  In 2004, virtually none 
of the people in Malawi who were eligible to receive anti-retroviral treatment actually received 
it.  As of last year, with significant help from the Global Fund, nearly half did.
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REMARKS ON AN AIDS-FREE GENERATION CONTINUED
US SECRETARY OF STATE HILLARY RODHAM CLINTON

  SPEECH  EXCERPT

This kind of progress deserves our support.  The United States is the largest individual 
contributor to the Fund, and the Obama Administration has made our country’s first 
multi-year pledge to it.  Some donors, unfortunately, are considering reducing their 
contributions.  Some emerging powers and nations that are rich in natural resources can 
afford to give, but choose not to.  To sit on the sidelines now would be devastating.   It 
would cost lives, and we would miss out on this unprecedented opportunity.  When so 
many people are suffering, and we have the means to help them, we have an obligation to 
do what we can.

For its part, the Global Fund has its own responsibilities to meet.  The United States has 
supported reforms at the Fund to ensure that its resources are reaching those in need and 
that they’re focused on cost-effective, evidence-based solutions.  The Fund is conducting a 
number of audits and investigations that have surfaced reports of fraud and corruption.  It 
is the Fund’s responsibility to root out these abuses and end them as quickly as possible.  
But let’s remember:  uncovering problems is exactly what transparency is supposed to do.  
It means the process is working.

From day one, the U.S. Congress has insisted that our contributions to the Global Fund 
support accountable programs that produce measurable outcomes.  In my experience, 
the American people are happy to support lifesaving programs—if they know they really 
work.  This is how you show them.

The goal of an AIDS-free generation is ambitious.  But it is possible, with the knowledge 
and interventions we have right now.  And that is something we’ve never been able to say 
without qualification before.

Imagine what the world will look like when we succeed.  Imagine AIDS wards that once 
were stretched far beyond their capacity—one day becoming outpatient clinics caring for 
people with a manageable condition.  Children who might have been orphaned, and then 
trafficked or recruited as child soldiers, instead growing up in stable homes with healthy 
parents.  Communities where despair once reigned, filled instead with hope for a bright 
future.  Imagine countries that can make the most of every single person’s God-given talents.

That is a world I would like to live in.

An AIDS-free generation would be one of the greatest gifts we could give to the future.  
Let’s make it happen.

This is an excerpt of an address Secretary Clinton made in Washington D.C. on 8 November 2011.

MATERNITY WARD, SOUTH TARAWA HOSPITAL.
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THE NEVER- 
ENDING  
CHALLENGE  
OF AIDS

MICHAEL KIRBY AC CMG

ARTICLE

What can we say about HIV/AIDS when so much else 
has been said and written?  Is there anything new to be 
uttered?  What do the 2.6 millions human beings infected 
with HIV in the past year expect of us?  What would the 
30 million living with AIDS or the equal number also 
who have died have us say? 

I serve on the Board of the Pacific Friends of the Global Fund against AIDS, Tuberculosis 
and Malaria.  Its work to provide a practical and life-saving response to HIV/AIDS is crucial 
for the lives and well-being of millions of people.  Our region has special problems.  The 
Global Fund and its Pacific Friends are therefore more important than ever.  

A quarter century ago, at the very beginning of the epidemic, I served on the inaugural 
Global Commission on AIDS of the World Health Organisation.  At its first meeting, the 
famous scientists, Luc Montagnier (now a Nobel Laureate) and Robert Gallo, predicted 
that a cure for AIDS would be developed, and a safe and effective vaccine produced, within 
10 to 20 years.  Yet, even today, we do not have either.  Still, since the 1990s, science and 
technology have developed the anti-retroviral drugs which bring such relief to those to 
whom they are provided.  The drugs are expensive.  They may become more so as second 
and third line patented variations are required, with the passage of time.  

The advent of the global financial crisis, and the general decline of interest and 
commitment to HIV support in many Western countries, presents real risks at the current 
time and into the next decade.  We have reached a pivotal moment for HIV/AIDS.

This is where three other bodies on which I serve come in:  

•  The Eminent Persons Group on the future of the Commonwealth of Nations, which 
presented its report to the recent CHOGM meeting in Perth, late October 2011;

•  The Reference Group on Human Rights of UNAIDS, which continues to teach the 
paradoxical lesson that effective responses to HIV need protections for the human 
rights of those principally affected; and

•  The Global Commission on HIV and the Law established by the United Nations 
Development Programme (UNDP). It is due to report to the world community by the 
end of 2011.  

The new UNDP Global Commission is examining the ways in which the law can 
sometimes be an impediment to effective responses to HIV. This means especially the 
law as it impinges on women and children and on vulnerable, marginalised groups at 
special risk (men who have sex with men, injecting drug users, sex workers, prisoners 
and refugees).  The Commission is also considering the spreading epidemic of laws to 
criminalise HIV transmission as well as the international legal regime on intellectual 
property (patents) that supports high cost of essential drugs.  

So this is why we have reached a tipping point in the epidemic.  We can see, clearly 
enough, through the work of the Global Fund, what can be done to reduce the burden 
of HIV in countries everywhere.  However, in the global financial crisis which is ongoing, 
we can see how future replenishment meetings of the Global Fund will witness depletion 
of support.  We therefore need to face squarely the huge risks that lie ahead.  Could it be 
possible that our world, having raised the hopes for health of millions of people infected 
with HIV in poorer countries, would dash those hopes by withdrawing or reducing 
support for the life-saving work of the Global Fund and United Nations agencies?  This 
shocking possibility must now be frankly faced and answered.  Its potential is intolerable.  
Good people, in Australia and elsewhere, must ensure that the worst possibilities do not 
come to pass.  

Fortunately, the Australian Government has been an exception to the wealthy nations 
that, distracted by economic problems of their own, threaten to reduce their contributions 
to the Global Fund.  Our government deserves support and praise for the far-sighted, 
humane and rights-respecting stance that it has taken.  We should lift our voices to ensure 
that a similar response is made by other leaders of the developed world and by all our 
leaders in Australia.  In the midst of so much disagreement, on AIDS, Australia’s leaders 
have almost always spoken with a single voice.
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THE NEVER-ENDING CHALLENGE OF AIDS CONTINUED
MICHAEL KIRBY AC CMG

ARTICLE

However, we also need to raise our voices in addressing the developing countries 
themselves – at the centre of the AIDS epidemic.  They too must make decisions that are 
painful for them.  They must take initiatives that are uncongenial.  They must challenge 
inflexible ways of thinking.  They need to address their own HIV epidemics and their 
duties to their citizens who are at risk or already infected.

This last point was brought home to me at the recent CHOGM meeting in Perth.  One 
of the recommendations of the Eminent Persons Group to the Commonwealth Heads 
of Government concerned the urgencies of HIV/AIDS in Commonwealth nations.  
Figures produced in the EPG report demonstrated that HIV/AIDS is a special problem of 
Commonwealth nations.  The epidemic is at least twice as high in Commonwealth nations 
as in non-Commonwealth nations.  

Why should this be so?  A partial answer, at least, is that countries which inherited their 
legal systems from Britain secured many precious advantages.  But also some grievous 
burdens.  Amongst those burdens was the special discomfort which the British colonisers 
had in dealing with sex.  The criminal law in 41 of the 54 Commonwealth countries 
continues to penalise adult, consensual, private same-sex activity.  Virtually none of the 
newer members of the Commonwealth has repealed these laws decades after they were 
repealed by Britain, Canada, New Zealand and Australia.  The law stands in the way.  It 
impedes effective messaging to a vital cohort of the population, seriously at risk.  But so do 
the laws addressed to sex workers engaged in transactional sex.  And laws disempowering 
women.  Only by reforming these laws will Commonwealth nations remove the barriers 
to knowledge and understanding.  Only then will they help to reduce the stigma that 
prevents effective strategies to respond to HIV/AIDS.  

The Commonwealth leaders did not respond at once to this recommendation, as they 
should have done.  They sent it off to officials, to report to Foreign Ministers who will 
perhaps act in September 2012 and recommend action to leaders and law makers.  Why 
should action take so long?  The pace of change is far too slow.  A greater sense of urgency 
is desperately needed.  We should cry out in pain at this neglect and the indifference.  How 
can we make the leaders of the people see and hear?  How can we promote a proper sense 
of urgency and action?

These, therefore, are the messages that should go out from the Opera House in Sydney, 
Australia on the eve of World AIDS Day 2011.  Developed nations must continue to 
support the universal human right of access to the highest attainable standard of health 
care.  Developing nations must remove the legal impediments that encourage violence, 
discrimination, criminalisation and stigma.  All of us must be engaged.  This means 
governments, civil societies and citizens.  In the Commonwealth nations.  In our own 
nation.  Everywhere.

Sadly, HIV/AIDS is not over.  It is far from finished.  Humanity’s response to the 
epidemic has reached a critical stage.  We who know this must lift our voices.  Even 
in this famous Opera House.  No harmonious sound of humanity has ever been so 
important and so urgent.  

  

     

THE HON MICHAEL KIRBY AC CMG
Michael Kirby was a Justice of the High Court of Australia 1996-2009.  He is a Commissioner of the UNDP Global 
Commission on HIV and the Law which will be reporting shortly.
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There are some who would argue that foreign aid doesn’t play much of a role in 
overcoming long term poverty in the world. Instead, their argument gives all the credit 
to economic growth. There’s no doubt about it, economic growth is playing a major 
role in reducing poverty in the world. But it is only one of the factors underpinning 
successful development just as aid is also only one of the important ingredients. This 
point was made strongly in the report released earlier this year by the team who reviewed 
Australia’s aid program .  As the report puts it, “There is no single recipe for development 
progress. Commonly cited development success stories, such as South Korea, Botswana 
and Singapore, have used different policies and adopted different priorities. But there are 
some basic principles that underlie development success. These include economic growth, 
investing in opportunities and building strong institutions”.

The value of aid is more than the financial resources it brings to developing countries. 
In fact, there are far larger financial flows to developing countries from other sources.  
In 2010, foreign direct investment flows to developing economies was around US$525 
billion. In the same year, aid flows from OECD/DAC donor countries represented about 
one fifth of this figure (US$129 billion).  

A significant benefit of aid is as a catalyst - a reformer, advocate, banker of last resort, 
innovator, rescuer and, yes, it can even be in the donor country’s own interest. Here are 
three examples of just some of the evidence.

EXAMPLE 1: The 2000 Millennium Development Summit provided the crucible for a 
new global development paradigm, the 2015 Millennium Development Goals. These goals 
continue to inspire and shape the objectives of the global approach to reducing poverty. 
Each of the goals target fundamental factors affecting human quality of life – hunger, 
health, education, gender equity, environment – and the 2015 target is set to make 
significant improvements in each.  While progress hasn’t been smooth across all countries 
and the global financial crisis played its part in affecting the MDG efforts, 2015 will see 
major advances in reducing poverty and improving the quality of lives for the poor. The 
role of aid in achieving these advances is in part through developed country support to 
developing country services and systems. But a particularly important role aid has played 
is as an advocate for the poor. How to reduce global poverty now features prominently in 

the thinking of domestic and international policymakers, because and the pressure is on 
to do something about it. This wasn’t always the case.

EXAMPLE 2: One of the most successful international innovations of the past decade 
has been the Global Fund to Fight AIDS, Tuberculosis and Malaria. Created in 2002 as 
a public/private partnership, it emerged from an environment of mounting concern 
about the effects of HIV/AIDS, TB and malaria in developing countries. As a financing 
mechanism, it has been particularly effective at attracting and channeling large amounts 
into country-owned programs to fight these diseases. Thanks to that funding, 3.2 million 
people are now receiving antiretroviral treatment for HIV, 8.2 million new cases of TB have 
been detected and are being treated and 190 million insecticide-treated bed nets have 
been distributed to reduce malaria infection. 

EXAMPLE 3: The GAVI Alliance was started in 2000 as a global health partnership, 
bringing together private and public sectors, government, pharmaceutical companies, 
researchers, civil society organisations and relevant multilateral organisations. Its role 
was and still is to fund immunisation programs in the world’s poorest countries. Its 
uniqueness lies in the way it applies donor funding to adopt market-based solutions 
to public health funding. A particularly smart innovation is providing an incentive 
to pharmaceutical companies to undertake the needed research and development of 
vaccines for diseases affecting developing countries. Left to market forces, these diseases 
would not attract the attention of the pharmaceuticals because of the very limited promise 
of eventual returns on their research investments. 

Close to home, in PNG and the Pacific, it is evident that there are still major development 
challenges confronting this region. The reality is that some of the small Pacific states 
simply do not have the physical resources and human numbers to ever be completely 
economically self-reliant. It is a reality which has been acknowledged for some time. With 
regard to PNG, it is not just a developing country with major challenges, because last 
time I checked, you could still walk to PNG from Australia at low tide. PNG is where the 
national interest objective intersects with the humanitarian objective of Australia’s aid 
program.  PNG is lagging behind on achieving the MDGs and there are real governance 
issues that the government of PNG has to take responsibility for. But it is less reliant on aid 
and the proportion of Australia’s aid is now equivalent to less than five per cent of PNG’s 
gross domestic product, down from 20 per cent at the time of Independence in 1975. 

That’s economic growth for you.
Annmaree O’Keeffe has worked in international relations and development for the past three decades.  She is on the 
coordinating committee of the Pacific Friends of the Global Fund to Fight AIDS, Tuberculosis and Malaria and is a 
founding board member of the Asia Pacific Business Coalition for AIDS. Annmaree was Deputy Director General at 
AusAID from 2002 to 2009.  During part of this time, she was also Australia’s first Ambassador dedicated to working on 
HIV/AIDS.  She was Australia’s Ambassador to Nepal in the mid 1990s and subsequently headed AusAID’s program 
in Papua New Guinea.  Annmaree divides her time between Sydney where she is a fellow at the Lowy Institute for 
International Policy and north America where she works on Arctic issues for the Inuit.
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The global fight against AIDS is at a crossroads. On the 
one hand we have exciting new scientific evidence 
which could dramatically reverse the pace of the HIV 
epidemic and prevent millions of new infections, sickness 
and deaths.  On the other hand, there is weariness and 
complacency after 30 years of the epidemic as well as 
a global financial crisis putting tremendous pressure 
on national budgets around the world and threatening 
funding essential to reverse the relentless spread of HIV. 

Mind numbing statistics speak for themselves about the scale of the HIV epidemic and 
the work to be done:  30 million lives lost; another 33 million people living with HIV; and 
7000 new infections occurring every day, mostly among young people. 

New HIV treatments are having a tremendous impact in reducing illness and AIDS related 
deaths, but the sustainability of providing HIV treatment - especially in low to middle 
income countries - is threatened by the reality that for every one person put on HIV 
treatment, another two people become infected.

In June 2011, the United Nations agreed to a bold new Declaration to fight AIDS which 
Australia played a leading role in getting all UN Member States to endorse.  A centrepiece 
of the UN Declaration are bold new HIV prevention targets for the global community to 
reach by 2015.  

These global targets include reducing sexual transmission of HIV by 50%; reducing HIV 
transmissions through injecting drug use by 50%; and eliminating mother to child HIV 
transmissions – all by 2015.

So how would these targets be achieved under the UN Declaration?  Firstly, by 
dramatically scaling up prevention programs; by freeing up access to HIV testing; by 
increasing HIV education alongside wide availability of condoms and sterile injecting 
equipment; by promoting male circumcision in certain contexts; and by fully exploiting 
the potential of new technologies for communication and connecting people – such as 
social media, mobile phones and the internet.

The UN Declaration also calls for global action to ensure HIV prevention programs 
properly focus on the three populations which are universally at higher risk to HIV, 
specifically, men who have sex with men, sex workers and their clients and people who 
inject drugs.

Finally, the Declaration calls for new scientific evidence about for the additional 
prevention benefits that HIV treatment can deliver to be capitalised on.  So just as HIV 
treatment was revolutionized 15 years ago by combining different drugs – termed 
“combination treatment” – the Declaration heralds an era of “combination prevention”, 
where proven prevention programs and communication innovation are combined with 
wide availability of HIV treatment to help drive down rates of new HIV infections.

So what should this mean for Australia?  Our rate of new HIV infections is running at 
around 1000 new infections per year, mostly among gay men.  But should we be satisfied 
with this level of new infections - the personal and community impact of this - and the 
something like $AUD1 billion plus price-tag that comes with each 1000 new infections?  
Of course not.

It is also worrying that new research on gay men in Australia shows increasing rates 
of some sexually transmitted infections, a decline in levels of regular HIV testing and 
increased unprotected sex.  This is a further wake up call for us.

Australia has endorsed the need to re-orient and re-double prevention efforts as called 
for in the UN Declaration.  There is a global expectation that we will lead by example.  
The starting place for this is through our national HIV strategy, and State/Territory HIV 
strategies.  The current national HIV Strategy is fine on principles, but scant on actions and 
enhanced funding – and its implementation has been slow and a source of frustration.  

Unhelpfully, this current 6th National HIV strategy and most State/Territory strategies, 
also continue the lamentable drift in previous national strategies away from setting 
ambitious, time-bound targets to be achieved.  This contradicts the approach that we have 
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committed to do under the 2001 and 2011 Declarations and what other countries, for 
example the USA, are now doing in relation to use of ambitious goals and targets for their 
own domestic response.

Adoption of the 2011 Declaration and reaching the mid-term time point of our current 
National Strategy -  plus the fact that a number of State/Territory HIV strategies have 
expired - is the opportunity for us to embrace combination prevention and to set bold 
prevention targets based on those in the 2011 Declaration and appropriate to our 
epidemic.

So what should this revitalised Australian HIV prevention effort comprise?

Firstly, new information campaigns, including use of social media and the internet, are 
needed to update people with HIV about the emerging evidence concerning the health 
benefits associated with starting treatment early, including above 500 CD4 counts, and the 
impact that treatment has on reducing HIV transmission.

Secondly, doing a thorough analysis of the potential for pre-exposure prophylaxis 
with antiretroviral drugs, including the potential for pre-exposure prophylaxis using 
antiretrovirals selectively in the most at risk HIV negative people.  But we do have to note 
the limitations in the data and concerns over the suitability of current drug regimens – 
and realise that the greatest prevention benefit from treatment will be achieved at this 
point through HIV positive people taking up early HIV treatment.

Thirdly, widely promoting the concept of “combination prevention”, where successful 
strategies like correct and consistent condom use and safe injecting practices as well 
as harm reduction are used, and full advantage taken of new social networking and 
communication modes, as well as increasing uptake of HIV treatment by people with HIV.

Fourthly, removing the ambiguity in prescribing criteria for antiretroviral treatments for 
people with HIV, in particular the removal of arbitrary prescribing restrictions for HIV 
positive people with CD4 counts above 500, so that doctors can prescribe ARVs for patients 
who wish to take up early treatment.

Fifthly, rolling out HIV testing campaigns and strategies like wider health provider initiated 
HIV testing and rapid testing, including in community settings, as soon as possible.

Finally, we should set bold prevention targets and timelines to generate momentum and 
assess progress against, consistent with the 2011 UN Declaration’s targets, but adapted to 
the Australian context, which would include:
• Reducing sexual transmission of HIV among MSM by 80% by 2015.
• Eliminating HIV transmission from injecting drug use by 2015.
• Eliminating HIV transmission among sex workers and clients by 2015.

These prevention targets should be complemented by a treatment target of having 90% of 
people with HIV in Australia on HIV antiviral treatment by 2013. To support reaching this 
target, user friendly measures like community pharmacy dispensing of HIV medications 
and lessening the burden of pharmacy item co-payments for those on lower incomes, 
need to be urgently reviewed. 

These are the kind of bold actions that the 2011 UN Declaration calls for and that all 
countries, including Australia, have pledged to implement.  

Australia has shown great leadership and innovation in HIV prevention.  One of the 
best things Australia can do to support a global HIV prevention revolution is to lead 
by example and champion what we are doing.  We must not miss this opportunity to 
revitalise our HIV prevention strategies and to help lead global efforts to stop the spread of 
HIV and its devastating impact on so millions of people around the world.

Bill Whittaker is one of the architects of Australia’s response to AIDS and has worked in HIV policy and strategy 
for more than 25 years.  He is a former President of the Australian Federation of HIV/AIDS Organisations and 
CEO of the AIDS Council of NSW (ACON).  He participated in the United Nations Special Sessions on HIV in 
2001, 2006 and 2011.  Bill is a commissioner with the UNAIDS High Level Commission on HIV Prevention.  He 
is also a special representative of the National Association of People with HIV (Australia) and a Board member of 
Pacific Friends of the Global Fund to Fight AIDS, Tuberculosis and Malaria.
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ABOUT GLYDE HEALTH PTY LTD
GLYDE Health Pty Ltd is an Australian 
owned and operated company which 
manufactures and distributes the 
complete range of sexual health products.  
Founded over 20 years ago, GLYDE Health 
has formed strategic alliances with many 
Australian organisations which perform 
invaluable services in the fight to prevent 
new incidences of HIV/AIDS as well as 
support people living with the disease.  
GLYDE Health was proud to participate 
in the 20th anniversary of the landmark 
Grim Reaper campaign against HIV/
AIDS. The company was also a sponsor 
of the recent ACON Honour Awards 
and annually supports World Aids Day 
activities around Australia.    

Specialising in the bulk supply of 
sexual health products to the public 
sector including sexual health clinics, 

hospitals, family planning clinics and 
AIDS Councils, GLYDE Health offers 
product and financial support to 
educational efforts aimed at preventing  
the transmission of STIs in the general 
population.  The company supports 
educational initiatives conducted  
by schools, universities and state Health 
Departments. It recently developed  
and trademarked its distinctive Red 
Ribbon © condom especially for 
education and prevention organisations  
to use for fundraising purposes.   

TELEPHONE:  1300 364 811 
WWW.GLYDEHEALTH.COM



AIDS FREE 
GENERATION 
BY 2015

“ An AIDS free generation 
would be one of the  
greatest gifts we could  
give to the future.   
Let’s make it happen.”  
US SECRETARY OF STATE,  HILLARY RODHAM CLINTON


